A pro re nat& meeting of the Glasgow Medico-Chirurgical Society was held in the Faculty Hall on the evening of Tuesday, 26th September?Dr. Gairdner presiding. The meeting was held for the purpose of resuming the discussion on cholera commenced at the previous meeting.
The Chairman said?In opening the discussion to-night, I have to express my own feeling that, as we know so little of the essence of cholera and its treatment, the less that is pronounced ex cathedrd the better. I had an opportunity of seeing a good deal of cholera during the epidemic of 1848-49, but what I saw of it does not entitle me, perhaps, to speak ve,ry confidently on the subject. The fact that struck me most about cholera was the relation of the stage of collapse to the exhaustion of the fluids of the blood; and I may say that of all I have read upon the subject, what has struck me as coming nearer to the physiological pathology of the disease than anything else was a treatise published by our most excellent and beloved old friend and associate, Dr.
Andrew Buchanan. It has always appeared to me that whatever be the real ultimate pathology of the disease?whatever may be found to be the nature of the peculiar poison that is operating on the blood?the great practical moral that seems to be drawn from, the pathology of the subject is, that you should endeavour by every means in your power to supply the missing fluid that is drawn away by intestinal discharges. You should do this by means of slaking the great thirst, which is a constant symptom in cholera, by copious draughts of water, and in every way try to supply the missing fluid. It appeared to me at the time that treatment by means of the wet sheet on this account was a very feasible method, theoretically, of dealing with the disease; and, speaking practically, I have my own experience and that of Dr. William Robertson, who had charge of the Cholera Hospital in Edinburgh during the epidemic, as well as of my friend Dr. W. Begbie, who was acting under him, and who concur in saying that in the case of children at least, who could be very readily wrapped up in the sheet, this was found to be a very desirable and useful method of restoring the bodily heat. One thing which we all found, I think, was that the moist modes of supplying heat, the moist modes of surrounding the body, were infinitely preferable to the dry ones which were adopted at the beginning of the epidemic. I am confident that the method of steaming the body by hot vapour, which was adopted at the beginning of the epidemic, was much less successful than the moist methods, which were adopted later on in the epidemic. This was the only thing which appeared to result clearly from experience, and I offer these suggestions with very great diffidence, and with the strong feeling that cholera is a disease of which we have yet got no considerable hold in a therapeutical point of view.
Dr W. 0. Buchanan?At the commencement of the epidemic in 1848-49, I hail charge of the cholera wards. At that time we used very freely the saline treatment, which consisted, besides using the wet sheet to a considerable extent, in the administration of a large quantity of fluid containing principally carbonate of soda in solution, and I think the success attending that treatment was quite equal to that of any other that was adopted at the time. Many of the members of the society may remember that the late Dr. M'Gregor, acting upon the knowledge of the nature of the disease as brought out by Dr Mr. Fergus?I would like to make a few remarks regarding my observations of cholera in 1848, which I was able to put in practice in 1854. The first point I arrived at clearly and distinctly was, that every case of cholera gives premonition of from fifteen hours to three days. I was told frequently that there had been no premonition, but on cross-examining the patient I could learn that his bowels had been loose on the previous day, although there had been no pain. But I hold that painless diarrhoea, if cholera is prevailing, is one of the most dangerous symptoms we have, and that every case of cholera is preceded by painless diarrhoea. The next point I arrived at was, that every case of choleraic diarrhoea, if attended to, could be checked by giving a full dose of opium, and compelling the patient to take rest in bed, with warmth. The prescriptions given at that time were, I considered, radically wrong, because the dose of opium was too small, and it was directed to be administered after so many hours, instead of being given according to the progress or intensity of the disease. I hold that opium is a specific in the diarrhoeal stage, but I also hold that it is a poison, an absolute poison, in the stage of collapse. With regard to the treatment of collapse, I hold that ice administered in small quantities gives the greatest relief. These were my views in 1848, and I had an opportunity of putting these views into practice in 1854, on, I daresay, the largest scale that has ever been tried.
I had an opportunity of performing an experiment to see if these views were correct.
A man employed in one of the largest engineering establishments in Glasgow was at his work till mid-day, and was dead at night. This created a complete panic amongst the workmen. It happened, however, that the wife of one of the foremen had died from a previous epidemic, but his family were afterwards kept in perfect health by following the rule I laid down to them. A deputation of the foremen came to me, and I referred them to him for his experience of the former epidemic, in connection with the case of his wife. I afterwards went to the work and told the men they might have any drug they pleased, only, iu every dose there should be a teaspoonful of laudanum, and that a teaspoonful was to be taken on the first loose stool, to be repeated after each loose stool until they had got three teaspoon sful, or until they got medical assist- cases at all events. It has also long been supposed that certain forms of softening of the brain were analogous to the senile gangrene, well known often to depend upon disease of the arteries, and that this softening of the brain was caused by obstruction of the vessels, so that it was of the nature of a mortification or gangrene, and not of inflammation; but with this, and a few other exceptions, the pathology of arterial obstructions can hardly be said to have been very far advanced until Yirchow started a very curious and plausible view, and a view which has received a good deal of support from subsequent inquiry?that not only many of these cases of arterial obstruction, but also many organic lesions in different organs which had been imperfectly accounted for hitherto, were due, in fact, to the formation of clots either in the heart or in certain portions of the circulation, and the washing forward of the debris of these clots of fibrin in the course of the circulation, until they became lodged either in large or small vessels, so as to become a source of obstruction and disorganization to the parts around.
Of course, it depends entirely upon the form, kind, and degree of breaking up of these masses of fibrin whether the obstruction takes place in a large vessel or in a small one. If a great mass of fibrin is detached, it will float on until it finds a vessel too small to admit it, and then it will run into the conical diminishing vessel, and become an absolute plug to a considerable portion of the circulation. If, on the other hand, the clot is only washed away little by little, atom by atom, then these minute portions of debris will find their way farther into the arterial circulation, and will become a source of obstruction in the very minute arteries, or may even pass from the very minute arteries into the capillaries, and there become a source of disorganization in the ultimate tissues of the organ. In fixing upon this as a broad, bold, theoretical explanation of a great many lesions hitherto imperfectly accounted for, and as a medium of connection for a great many lesions that had been observed to be connected, Yirchow must be admitted to have made a great advance in pathology. The case that I have now to submit to the society is one that I hardly venture to call decidedly a case of embolism, inasmuch as it unfortunately happens that the post-mortem examination was performed when I was away in the country, and there was not a sufficiently minute exploration to trace the whole of the small vessels in such a way as to show embolism, if it existed. At the same time, from the similarity of the lesions to other cases of embolism, and from the extreme difficulty of forming any other notion of the case, which puzzled us all when the woman was alive, as well as after the examination^-from these circumstances put together, I am inclined to consider it as in all probability a case of embolism. (Dr. Gairdner then proceeded to give details of this case, which will be found at page 389 of the present number of this Journal.)
The Chairman, after remarking upon the interest and importance of the last case, went on to say?Through the kindness of Dr. Gairdner I had the privilege of seeing this case. I certainly felt, along with him, the extreme difficulty of it, and after hearing the post-mortem report, 1 confess that my difficulties are about as great as ever. The difficulty of explaining particularly the peculiar respiration which this patient exhibited, struck me as remarkable. I turned it over in my mind in every way, and tried to explain it. I surmised that probably there might be some malignant disease going on in the chest, the commencement, perhaps, of some malignant tumour, and by its pressure on the lungs might be causing this peculiar respiration. Since coming here I have thought that possibly it might be explained by the pressure of the lesions which existed in the brain, possibly in some obscure manner, but I do not attempt to explain it. On the whole, considering the account we have had from Dr. Gairdner, I am inclined to coincide with him; and the appearances which he has seen are certainly quite those which I believe are described as being found to exist in cases of this peculiar disease termed embolism. There is another way to account for the respiration. Supposing it to have been a case of embolism, it might be that the clot may have been partially pushed into the pulmonary artery. We know there have been cases recorded where respiration has been affected in that way; but in most of these cases, I believe, death has been more sudden than in this case.
I think that peculiar state of the respiration lasted for a good many days.
Dr. Gairdner?Yes; but it was subject to complete remissions. The Chairman?Then my second view will not explain that. As I said before, death in most instances occurs suddenly, in cases of embolism from obstruction of the pulmonary arteries; but that you may have a clot long existing in the heart, at all events, I am prepared to prove from a case which I met with some ten years ago, and of which, fortunately, I preserved a few scanty notes. The patient was a lady who was reputed to have laboured under disease of the heart for twenty-six years. She died of exhaustion ultimately, but about a fortnight before her death paralysis of the left leg and arm supervened. On inspection, the heart was found dilated in all its cavities. with reference to the embolism is this?the caliber of tho artery is largest towards the heart. You say a clot of blood forms near the heart; that is propagated to the minute vessels. How is it that it gets there, being larger in its dimensions than these extreme vessels? and how is it that the extreme vessels are blocked up by a clot which has already blocked up the large vessels in the heart? I do not, however, pretend to throw much light on the subject. I chiefly rise to thank Dr. Gairdner, as we all do, not only for his valuable communication to-night, but for former favours of a similar kind. Although I think it of great importance that a case of favus was brought before the members to-night, I would say that I think they might have a fully better and more complete demonstration of the nature, and particularly of the cure, of that disease by looking in occasionally at the Dispensary for Diseases of the Skin. In that dispensary it has been since its institution the constant practice to use the treatment of epilation, and so much so that they have a paid epilator attached.
Dr .Hugh Thomson?Although I have 110 doubt you will find demonstrations of the utility of epilation at the Dispensary for Skin Diseases, yet I think this particular case is extremely interesting, as showing upon the one head the result of epilation and the result of neglecting epilation. It is a beautiful experiment, and I think affords an absolute demonstration of the great utility of the process. As regards the case of embolism, I think there can be very little doubt that many of these symptoms must have resulted from embolism. I have myself had two or three cases which I considered to be of that kind. There was, I remember particularly, one woman whose son was seized with severe pain in the leg, and lividity, and threatening gangrene. This, however, with just ordinary treatment, subsided; and I could not explain it in any other way but that it was a case of embolism. 
